Methods In a retrospective study, the 5-10
Subjects and methods
Observed deaths 0 0
Expected deaths SMR P value
Caucasian men
No. of patients 14 25
Observed deaths 0 1
Caucasian women
No. of patients 8 17
Observed deaths 1 0
Results
Cataract surgery was performed on 709 patients aged 40-64 years during the study period, of whom 368 were male. The average age of the patients was 57 years (SD 6 years). There were 242 patients from ethnic minority groups, of whom 233 were from the Indian sub continent, 7 were Afro-Caribbean and 2 were Chinese. In the observation period, there were 86 deaths, occurring in 46 Caucasian, 38 Indian sub-continent, 1 Afro-Caribbean and 1 Chinese patients. Death occurred a mean of 50 months after surgery (range 5-98 months).
The distribution of observed and expected deaths and the SMR according to age, sex and major ethnic group are shown in Table 1 . For the entire patient group, the number of observed deaths is greater than the 64 deaths expected from Life Tables analysis (p < 0.01). This is largely the result of a significantly greater number of deaths among both men (SMR = 1.86, P < 0.001) and women (SMR = 1.75 P < 0.05) from ethnic minority groups. The observed mortality among Caucasian patients of either sex was no greater than expected.
Cox's regression analysis was performed using age at surgery, sex and major ethnic group as variables. Ethnic minority status (hazard ratio = 1.72, confidence interval = 1.12-2.64), male sex (HR = 1.68, CI = 1.08-2.63) and age at surgery (HR = 1.05, CI = 1.00-1.09) were all found to be significantly associated with early mortality (p < 0.05).
Discussion
In this retrospective follow-up of middle-aged cataract surgery patients, we have shown that the short-term mortality after surgery is greater than expected. This is Furthermore, this control group is not necessarily without cataract. We were unable to obtain reliable UK mortality figures either for such a control group or according to major ethnic group. As the study was retrospective, we were also unable to record either the presence of systemic disease at the time of surgery or the cause of the death for all the patients. The limited data available have been presented and the likely reasons for the increased mortality can only be inferred. As there were no deaths within 4 months of the surgery, it is unlikely that any deaths were the direct result of surgical complications.
Previous studies have assessed the mortality among cataract patients, although the groups are not identical and these studies have included both middle-aged and elderly cataract patients. In this retrospective study, we have not been able to determine the causes of the increased mortality but age, male sex and ethnic minority status were all associated with early death. To some extent, the association with sex and especially age is not surprising as these represent well-known demographic facts. Ethnic minority status was found to be the most important risk factor and, to our knowledge, this association is new. Bradford has previously had a large influx of economic migrants, especially from Pakistan and with smaller numbers from India, Bangladesh, East Africa and the Caribbean.
Patients from these ethnic minority groups comprised In this limited retrospective study we were unable to confirm the association of diabetes or other systemic disease with premature death in middle-aged cataract surgery patients. Futhermore, we were unable to determine whether the onset of cataract pre-dated the identification of any systemic association. A proposal for a prospective study to clarify this question is currently under evaluation. However, it would seem appropriate to investigate middle-aged cataract patients at presentation for the presence of any systemic disease, especially in the absence of a strong family history to suggest a genetic trait. Although it is not certain that treating an associated disease will reduce mortality, early intervention provides the best opportunity to do so and may be of benefit in terms of overall visual disability.17,2o
In summary, we have shown that for some middle aged patients with cataract, life-expectancy is reduced. This is particularly relevant for patients from ethnic minority groups. This supports the idea that cataract is associated with systemic ill-health and premature ageing. Patients presenting with cataract at an age
Significantly below the national average should be screened for systemic disease and other risk factors.
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